THE DIVISION OF HEALTH OF MISSOUR|

Health, i T . I, .
awiwe - FILEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH T
Public
y Service R_egistmtioq Qisfrid No. /2 g’ Primary Ro_g_isrrorion District No. 'zp& e Regis!mr's No..___ /ﬂ.s_:a.._....
L]
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Res:dem:e be‘fore
. COUNTY . . STATE b. COUN missig
. 300 c Greene e Missouri * °© '”Bentod 7
1-57 . CITRY {If outside corporate limits, give TOWNSHIP only) tnside Limits c. ng g Inside Limits
A
tom  Springfield Yos B Mo [ TOWN Lincoln gh” O] veig NeO
. Flo.lf_l!..I NAIT%SF {IF NOT in hospitel, give location) | Length of stay in 1b d. STREET {If autside, give locotion) Reside on Form
HOSPITA ADDRESS
wstiruTion Mercy Hospital 6 mo, ——=—-- Yor [ Ne[X
3. NAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
{Type or print ) OF
. Margaret —_—— Bunch peatH Oct.. 28,. 1957
5. SEX ) 6. COLOR OR RACE MARRE v RRIED 8. DATE OF BIRTH 9. AGE {In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
L birth. Manth Da: Hour. Min.
Female Negro' . wmwgﬁﬁﬁ Wco1| Oct.10,1882 | 78" [=" ™ [™ ]
10a, USUAL OCCUPATION {Give kind of work done flob; KIND OF BUSINESS OR ) 11- BIRTHPLACE (City ond state or country) é. 12. CITIZEN OF WHAT COUNTRY?
during 1t pf working life, even if retired} i USTRY
"THETOWn Yakhown Missouri . D, A, |
13e. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H’U.SBAND‘ OR WIFE
Zachary Wright Hattie Thomas —————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY No.| 17. |NFORM‘NT Address

Doctor,, coroner, etc. must usa only standard nomenclature in item 18. Mo symptoms will be listed.

Al disgases in Part | must be causally related.

(Y--,Ndr unknqwn)l(ll yes, giv- wor or dus" of service)

Unknown

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢ | REMBYET™

UNERAL DIRECTOR

&

Fred Davig--Lincoln, Missou

18. CAUSE OF DEATH (Enter only aone cause per ling for (a), (b), und (c}} INTERVAL BETWEEN ¥
PART i. DEATH WAS CAUSED BY: [ ! ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, . DUE TO {B) _-' B (V5 FRANS glba Fan - Napd,
which gavs rize to } L3
gbove cause (a),
stating the under-
g Iying cawae last, DUE TO (¢}
E PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminet disease éondirion given in PART i (a} 9. ;’As AgTOPSY 3
ERFORMED?
)
| S ORI 1 A S P I i
=1 20a. 'ACCIDENT  SUICIDE JHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART H of itam 18:}
w
b O O O
[ 20c. TIMEOF Hour Menth, Day, Year
8 INJURY o,
k3 p.m. .
204. INSURY. CCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN,'OR LOCATION - — ™ COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) .
WORK AT WORK N )
L]
* 12171 ottended the deceased from - , o /°/3£/J 7 and last saw: clivaon /0 2407
« + Deoth occurred at __ . a s m n the dofe stdted above; ond to the best of my knowledge, from the couses stated.
7| 2207 SIGHATURE . (chreff title) 5 22b. ADPRESS, . 22¢. DATE SIGNED
- -
A—‘—‘--—-——-———Jé - /4, 4 i'.'_./]
eYS BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAZORY /A/::d LOCATION (City, town, or county) {Stata)

Oct 30, 1957

Lincoln, Missouri

-

ADDRESS

Springfield, Mo.

-

25. DATE RECD. BY LOCAL REG.

_26. REGISTRAR'S SIGNATURE

/= r TS5 7
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Iowo i RESPRNT VR =X SANL RIS 4 g gd _._s:-L )
STATEMENT BY LICENSED.EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF DY ooveiuveeieuieiraeiersossinsorresesneneoonsrnsnnnerssnsessessassaseensassessasassesersens

working under my personal supervision.

Stadent ....mT TS TS T ST Tmom=-

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure

to comply with the above constitutes grounds for fevocation of license).

If embalmed by a STUDENT he also shall sign'in his OWN handwrmng t

“If this.body is not embalmed, fact should be so stated above.
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